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JAPANESE SECTION

- To be completed by persons of the Japanese race having property in any protected area. The proper
administration of this property requires such persons to give full particulars as requested in this form.
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentionied and particulars given)
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5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed). . none. .. ...
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6. OCCUPANCY AND LEASES (If vacant so state)




STATE WHEREABOUTS OF TITLE DOCUMENTS: . noss
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STATE IF ANY OTHER PERSON HAS ANY INTEREST - ROne.

e

IF FARM LAND STATE CROPS SOWN.___.._ . .. i SRR

~.....~..<-....--_Aw-.....—.‘-...«..-‘......._.-...‘.......-.........hv...,............4..»....ym...-... i T SO ..-..4.‘..-.--;”-.4\»4.4.”.‘.....»-.—.4..m..‘.‘......‘..w‘_‘«-_..

.

STATEMENT OF REAL PROPERTY OCCUPIED ;
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:. .. none
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STATEMENT OF PERSONAL PROPERTY OWNED:

l. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRA DE AND PERSONAL EFFECTS . ...
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS.
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPER
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. none
4. INSURANCE CARRIED ON ABOVE PROPERTY: .o
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS: i
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6 MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom). ... ...
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9. LIFE INSURANCE :41,000.00 Endowment. Assursnce Poliey No. 2 107,833 with the Sua !
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I certify that the above information is true and complete and fully discloses all my property of

every description in any protected area in British Columbia and sets forth all my liabilities direct
and indirect.
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FOR DEPARTMENTAL USE.
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